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feature lies in the field of the emotions and feelings. In some cases the
disorder is marked by recurrent manias, with, however, no corresponding
depressive episodes. Sometimes there is just the opposite, unrelieved re-
current depressions. In others, there is the alternating sort, first one and
then the other. (See Figure 16.) Unlike schizophrenics, who are difficult
if not impossible to cure, manic-depressive patients usually have good
prospects of recovery. But they also face the high probability of suffering
breakdowns later.
Related to the depressive stages of circular psychosis is the so-called
involutional melancholia. This is really a mixed type in which there is
a condition of agitation, restlessness, sleeplessness, intensive depression,
worry, and despair. While this condition is usually protracted in time as
compared with the usual manic or depressive episode, the percentage of
recovery is high, barring the high proportion of deaths from suicide, or
from pneumonia and tuberculosis, which set in largely as a result of
loss of vitality.
THE ORGANIC PSYCHOSES
, Mental disorders for which there is a more or less detectable constitu-
tional foundation are called organic psychoses. We shall note only the
most common of these.
Epilepsy. Under the term epilepsy are grouped a number of somewhat
divergent sets of symptoms. The most common feature is the epileptic
"fit." The seizure may be of the grand mal sort. Such an attack comes
suddenly with marked and violent tonic contractions of the muscles; the
patient falls unconscious, often emitting a peculiar cry. There may be
foaming at the mouth, and the changes in respiration may give rise to a
temporary cyanosis (blue coloration due to lack of oxygen), in the face
especially. After a minute or two of tonic contractions there usually fol-
lows a clonic stage, lasting from one to five minutes, in which there is
rhythmic relaxation and contraction of the muscles. As a rule, the patient
then goes off into a deep coma or sleep. The petit mal is a mild and in-
complete attack. It is marked by giddiness, momentary loss of conscious-
ness, and perhaps a mild muscular disturbance, but the patient rarely falls
down.
Epilepsy, despite decades of study, remains one of the least understood of the
psychoses. While many assume it to be entirely due to constitutional factors, others
consider it a "borderline" disorder in which both organic and functional conditions
are mingled. As a matter of fact, the epileptic characteristics of daily behavior as well
as attacks of grand mal or petit mal appear in connection .with so many different
conditions that it may well be that epilepsy is not a unitary disease but really a variety
of disorders. The traditional clinical picture of the epileptic attack has been found
in persons otherwise diagnosed as hysterics, in those who have suffered from multiple